Influence of the maternal birth status on offspring: a systematic review and meta-analysis.
Maternal low birth weight (LBW), preterm birth (PTB) and small-for-gestational age (SGA) birth status have been suggested as precursors for an infant being born LBW, PTB or SGA. To systematically review the risks of infant LBW/PTB/SGA among mothers who were LBW/PTB/SGA. Medline, Embase, CINAHL and bibliographies of identified articles were searched for English language studies. Studies reporting association between maternal birth status and LBW, PTB or SGA outcomes were included. Study quality was assessed for biases in selection, exposure assessment, confounder adjustment, analyses, outcomes assessment and attrition. Unadjusted data from included studies were extracted by two reviewers. Summary odds ratio (OR) and confidence intervals (CI) were calculated using random effect model. Twenty-two studies of low to moderate risk of biases were included. Maternal LBW was associated with infant LBW (12 studies, 525,706 participants, OR 2.23, 95% CI 2.11-2.35), PTB (six studies, 331,121 participants, OR 1.57, 95% CI 1.43-1.71) and SGA (three studies, 324,357 participants, OR 1.83, 95% CI 1.43-2.33). Maternal PTB was associated with infant PTB (seven studies, 282,616 participants, OR 1.41, 95% CI 1.26-1.59) and SGA (three studies, 41,590 participants, OR 1.33, 95% CI 1.08-1.64). Maternal SGA was associated with infant PTB (OR 1.58, 95% CI 1.06-2.37) and SGA (OR 2.64, 95% CI 2.28-3.05). Maternal LBW, PTB or SGA status was associated with their children's LBW/PTB/SGA status. Maternal birth status should be included in risk assessment when planning pregnancy care for individual women.